Aim and Theory of Change: The theory of change was based on assumption that primary care injuries were best treated in primary care settings and that this would be appealing to consumers. The specific aims of the project were to:
Reduce demand on specialist services by redirection of non-specialist cases.
Improve access for patients requiring specialist services by increasing capacity within fracture clinics.
Increase conversion to surgery rate for SCHHS specialist fracture clinics.
Provide care for consumers closer to home in a non-hospital setting at no cost to the consumer Identify if the proposed model was fiscally beneficial to the HHS.
Targeted population and stakeholders
Stakeholders included Orthopaedic surgeons, GP's, HHS clinicians and consumers.
All consumers referred with an injury suitable for primary care management were offered this service.
Timeline: The project was piloted over a 12 month period to prove concept, economic viability and safety. Process cannot be "person" specific -single point of failure if key personnel are absent.
Health systems can undergo change even in the face of funding model rigidities.
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